IN THE UNITED STATES DEPARTMENT OF COMMERCE 
PATENT AND TRADEMARK OFFICE 



TITLE: 


"MOBILE VAPOR EVACUATION DEVICE" 


APPLICANT: 


Ernest L. Taylor 


ATTY REF. NO.: 


9926/003 



COMBINED DECLARATION AND POWER OF ATTORNEY 



As a below-named inventor, I hereby declare that: 

• This declaration is for an original application. 

' My residence, post office address and citizenship are as stated below next to 
my name. 

• I believe I am an original, first and sole inventor of the subject matter which is 
claimed and for which a patent is sought on the invention entitled MOBILE VAPOR 
EVACUATION DEVICE, the specification of which is filed herewith. 

• I hereby state that I have reviewed and understand the contents of the above- 
identified specification, including the claims, as amended by any amendment referred to 
above. 

' I acknowledge the duty to disclose information which is material to the 
examination of this application in accordance with Title 37, Code of Federal 
Regulations § 1 .56(a). 

POWER OF ATTORNEY: 

As a named inventor, I hereby appoint the following attomey(s) and/or agent(s) 
to prosecute this application and transact all business in the Patent and Trademark 
Office connected therewith. 

NEIL J. COIG, Registration No.: 48,929 

WILLIAM DAVE) KIESEL, Registration No. 25,883 
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R. BENNETT FORD, JR., Registration No. 39,193 

SEND CORRESPONDENCE AND DIRECT TELEPHONE CALLS TO: 

Neil J. Coig 

P. 0. Box 15928 

Baton Rouge, Louisiana 70895 

(225) 927-9908 

FAX (225)926-2685 

DECLARATION: I hereby declare that all statements made herein of my own 

knowledge are true and that all statements made on information and belief are believed 
to be true; and further that these statements were made with the knowledge that willful 
false statements and the like so made are punishable by fine or imprisonment, or both 
under Section 1001 of Title 18 of the United States Code and that such willful false 
statements may jeopardize the validity of the apphcation or any patent issued thereon. 

FULL NAME OF INVENTOR: 
RESIDENCE ADDRESS: 
POST OFFICE ADDRESS: 
COUNTRY OF CITIZENSHIP: 

SIGNATURE: 



DATE: 



Ernest L. Taylor 

340 Florida Street, Baton Rouge, LA 70801 
Same 
USA 
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